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With a piece torn from a shirt and a stick a tourniquet
was improvised and he was rowed to his ship, where
a surgeon performed amputation. He recovered. In
another case a Moro was in his fish weir catching fish
with his hands. A shark which had been entrapped bit
him in the thigh, carrying away a large part of the
extensor muscles and leaving a gap 10 by 6 in. extend-
ing down to the bone. The wound healed by granulation
with the aid of skin-grafting. In a third case a Moro
was bitten in the face while swimming in his fish weir
catching fish with his hands. When seen an hour after-
wards his nose was hanging by a shred and there were
prints of shark’s teeth over the whole of the right cheek.
The nose was sutured and an iodoform dressing applied.
Union by first intention followed.

THE MILK SITUATION IN GERMANY.

THE first editorial note in the M&uuml;nchener medizinische
Wochenschrift for Oct. 22nd runs as follows:-
According to newspaper reports, the Reparations Com-

mission is demanding from Germany the immediate
delivery of 810,000 milch kine, 100,000 bulls, 11,150 bullocks,
and 52,000 draught oxen. That means for our food-supply in
milk alone a daily reduction of 6,000,000 litres. Since the
healthy adult population in most parts of Germany already
at the present time gets no milk at all, the reduction affects
nearly exclusively sick people, nursing mothers, and young
children. To make such a suggestion to our severely under-
nourished people is so inhuman, so shameless, that no word
of indignation thereat can be sharp enough. It is an attack
aimed at the survival of our race, which can only now be
kept alive thanks to the help of America and other philan-
thropic organisations. Until now our rulers have given
way to all and every demand of the Entente. But we believe
that with this attack on the dearest thing a nation possesses
-its children-even the lamb-like patience of the German
people will come to an end, and that popular anger will
brush aside the Government which offers to bow to this
demand.

The prospects of famine in Germany during the
coming winter are serious enough, but we believe our
contemporary to be misinformed in regard to the
Reparations Commission’s proposals, although it is
difficult here also to obtain accurate information
regarding them. According to the terms of the Peace
Treaty, 140,000 milch kine were to be handed over by
Germany to France and Belgium, and this traasfer was
proceeding smoothly until its interruption by an out-
break of epidemic stomatitis. In addition, and by way
of part payment in kind of the money indemnity, it is
understood that France and Belgium have asked for
800,000 head of German cattle ; but these are not to be
milch kine, nor has any decision been reached regard-
ing the date of their transfer. There is a world

shortage of cow’s milk, but we are glad to assure
our Munich colleagues that whatever may be the

feeling of the medical profession in this country it is
not party to a design for starving German babies.

VENEREAL DISEASE SCHEMES.

A REPORT on venereal disease from the pen of Dr.
F. J. H. Coutts is included in the first annual medical
report (dated August 4th, 1920) of the Ministry of
Health. The number of clinics, it’is stated, now open
is 176 as compared with 148 in June, 1919. But this

figure does not indicate the whole advance in facilities.
At many clinics the number of weekly sessions has
been increased and hours modified to suit the con-
venience of patients, thus enabling larger numbers to
take advantage of the opportunities afforded for treat-
ment. There are 100 auxiliary clinics held in the
same premises or elsewhere, and at 15 hostels patients
are admitted for prolonged periods of treatment.
The number of laboratories hitherto approved in
connexion with venereal schemes is 65, some

laboratories serving a number of clinics. In addition
arrangements have been approved at a considerable
number of clinics for the immediate examination at or
in connexion with the clinic of smear preparations for
detection of Sp. pallida or gonococci. Venereal disease
schemes have been approved for 61 counties, 78 county
boroughs, and for the City of London ; 140 in all. The

population of the areas for which schemes have been
approved is approximately 35 millions in England and
Wales. Orders have been issued putting into force
Section 1 of the Venereal Disease Act, 1917, in 60
counties, 74 county boroughs, and in the City of London
-i.e., in the areas of 135 authorities out of 144. The
following table indicates the extent to which the clinics
were utilised during the calendar year 1919 :-

These figures show a remarkable increase, especially
in the provinces, but. if the Army estimate of the
relative frequency of gonorrhoea and syphilis (2 to 1)
is correct, it is clear, the report states, that only a low
proportion of the cases of gonorrhoea in the country
come under treatment at public clinics. Probable
reasons for the neglect to apply for treatment are the
light view which is taken by the general public of the

seriousness of gonorrhoea and the inadequate facilitiesat many clinics for its treatment.

THE RELATION OF TEMPERATURE TO MALARIA
IN ENGLAND.

IN a communication to the August number of the
Journal of the Royal Army Lllledieal Corps Major Angus
Macdonald records some interesting observations on
the incidence of malaria in relation to temperature,
with special reference to outbreaks of the disease in
this country. Incidentally, he finds reason for doubting
the accuracy of the general belfef that prior to the
latter half of last century malaria was rife in certain
districts of England. His researches into old records
led him to the conclusion that the disease has
occurred in epidemic form, of which the last re-

corded visitations were in 1823-26 and 1857-60,
with intervening periods, during which there are

sporadic cases, but no continuity of endemic
malaria. Examination of the temperature records
from 1763 to date, for the whole of which period fairly
reliable observations appear to be available, shows a
remarkable succession of abnormally hot seasons during
the years 1856-59. Other periods of exceptional heat,
though to a less degree, were in 1808-09 and 1825-26.
A scrutiny of the daily records during the summers of
1856-59 shows that the temperature conditions requisite
for the completion of the plasmodial cycle in the
mosquito were amply fulfilled, and there can be no
doubt that the continuity of hot seasons was a factor of
paramount importance in determining the high malaria
incidence during those years. It should not, however,
be overlooked that this same period of years corre-
sponded with the end of the Crimean War and the whole
duration of the Indian Mutiny, and previous to and

during the period carriers were doubtless arriving in
the country in exceptionally large numbers.
Coming to recent events, with the importation and

distribution throughout the country of malaria carriers
in numbers beyond all previous experience, an unpre-
cedented opportunity was provided of assessing the
relative importance of the carrier factor in the spread
of the disease under climatic conditions such as ours.
There was, according to expectation, an increase of
indigenous malaria. The officially recorded numbers,
which probably fall considerably short of the actual
numbers, are, as quoted by Major Macdonald, 200 cases
in 1917, 86 in 1918, and about 40 up to Nov. 1st,
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1919. Most of these cases occurred in Sheppey and at
Sandwich, in the neighbourhood of marsh lands which
are infested with Anopheles maculipennis. In no case
were parasites other than that of benign tertian malaria
(P. vivax) found ; the absence of P. malari&oelig; is not sur-
prising, since the number of carriers of this form of the
malaria parasite was negligible ; but the same cannot
be said of the parasite of malignant tertian malaria
(P. falciparum), carriers of which arrived in this
country from Macedonia and other war areas in large
numbers. In this connexion it may be noted that in
France a few indigenous cases of malignant tertian
malaria have been recorded, and it has been shown
that the development of P. falcipa1’1.tm in the

mosquito may proceed at temperatures not unusual
during the summer in England. Turning to the
temperature records, the first spell of hot weather
in 1917 was in the middle fortnight of June ; the earliest
.cases of indigenous malaria were recorded in the
beginning of July. There were further prolonged
periods with a mean daily temperature well over 60&deg; F.
during July and August, and the season may therefore
be regarded as a favourable one for the development
of the malaria parasite. In 1918 there was no con-
tinuous hot weather till July, and malaria made
its appearance in August, the total number of cases
being 86-less than half the number recorded for
the previous year. In 1919 the season was still
less favourable, the advent of continued hot weather
being delayed to August. A period of exceptional heat
during this month and the greater part of September
was not sufficient to compensate for the late beginning
of the hot season, and the number of indigenous cases
was relatively small, being reduced to 40, of which most
occurred in early September. It is thus seen that the
number of cases in each year varied directly with the
- effective temperature period, being greatest when this
was longest in 1917, and smallest when the period was
shortest in 1919. Consideration of these figures serves
to emphasise the relative insignificance of the carrier
factor in the absence of favourable climatic conditions.
Notwithstanding the influx of carriers in unprecedented
numbers, the sum of the recorded cases of indigenous
malaria for the three years 1917-19 was less than 330, a
proportion of which, probably a very small one, repre-
sented the normal sporadic incidence. It is fortunate
that during these years the seasons, taken as a whole,
have been unpropitious to the development of the
malaria parasite; if the importation of carriers from
Eastern war zones had happened to coincide with a
- series of abnormally hot seasons such as were experi-
enced during the years 1856-59, we should probably
have been confronted with an outbreak of indigenous
malaria on a much more formidable scale than has been
the case. 

___

ANOMALOUS FORMS OF PNEUMONIA. 

THE symptoms, physical signs, and course of the
majority of cases of lobar pneumonia are so

characteristic and almost stereotyped that it is

important to remember that many anomalous forms
of this condition occur, and that the diagnosis may
be obscure and difficult to establish in some of them
.owing to the mode of onset, the late development of
signs, or the presence of complications tending to
simulate other conditions. We are not here concerned
with the influenzal pneumonia dealt with in a note by
Dr. H. T. Gillett on p. 945, as this is probably not a
,true pneumonia but a septic broncho-pneumonia. Dr.
H. W. Hales’s interesting note last week recorded two
cases of true pneumonia, both in children, in which the
onset of the disease was associated with conditions in
the right iliac region suggesting appendicitis. In both
cases there were also marked cerebral symptoms,
though no evidence of invasion of the central nervous
system or the meninges was forthcoming, except that
in both lumbar puncture showed that the cerebro-spinal
fluid was under pressure. One of the cases was fatal,
and a left-sided pneumonia with purulent fluid in the
pleura was found, and, in addition, a small pneumococcal
abscess was discovered in the lumen of the appendix.
Dr. Hales suggests that this may have been the primary

focus, and that the lung condition was secondary to it.
The second case recovered, but was left with a lump in
the right iliac fossa suggestive of enlarged glands. It
is well recognised that the onset of some cases of

pneumonia may cause abdominal symptoms on the
same side, particularly when the lower lobe of the

lung and the diaphragmatic pleura are involved, but
the anomalous association of left-sided pneumonia with
symptoms suggestive of appendicitis was explained by
the actual condition found in the appendix in the first
case described by Dr. Hales. These cases emphasise
the importance of an examination of the chest as well
as of the abdomen in cases of abdominal pain originating
with acute febrile symptoms.

DISEASES OF ANIMALS IN 1919.
i THE Report of proceedings under the Diseases of
Animals Acts and Markets and Fairs Acts for the year
1919, issued by the Ministry of Agriculture and Fisheries,
shows that there has been a very large increase in the
number of outbreaks of foot-and-mouth disease during
the year. In 1918 only one outbreak was recorded; in
1919 there were 84. The most serious position arose
in the Isle of Wight, where there were 27 outbreaks.
involving five parishes, a condition which " could
only mean that the disease had existed unreported for
some time." The prevalence of the disease furnished
opportunity for a more energetic investigation into, and
a closer analysis of, the method of spread of infection.
This has always been a difficult matter to fathom, and it
cannot be said that the facts brought out in this Report
admit of the adoption of any very hopeful plans to prevent
or check the coming or dissemination of infection.
After a careful consideration of prevalent theories as to
the origin of the outbreaks, it is suggested that ducks,
geese, and gulls, which travel long distances for food,
may be possible carriers of infection by means of their
feet or plumage, or by excretion of the virus, which
passes unchanged through the intestines. On the other
hand, it is considered more likely that the virus is air-
borne ; experiments by Blackley have shown that grass
pollen may be carried as far as from Norway to this
country, and this pollen might easily be contaminated
in countries where the disease is almost always
present. Again, infected mucus can be carried long
distances by air currents and clouds ; the disease
prevails in England at times when it is also present
in Northern France, Belgium, and Holland. There
were 143 cases of rabies, 140 dogs, 2 horses, and
1 pig being implicated. In many cases the head
and neck of the suspected animal were sent to
the laboratory and a quick and accurate diagnosis
of the disease was made by histological examination
and discovery of 

" 

Negri bodies."
Treatment of 66 persons (46 bitten by animals proved

to be rabid) was arranged for by medical officers of the
Ministry of Health ; the good work done is indicated by
the fact that no deaths occurred from hydrophobia.
There were increases in the number of swine fever
cases reported and in the number of outbreaks con-
firmed; the reporters came nearer to a recognition of
the symptoms of the disease than in former years, but
only 2317 cases were- confirmed out of a total of 10,359
suspected pigs reported. The reporters evidently err
on the safe side. Glanders is now approaching the
point of eradication, only 25 outbreaks having occurred.
By slightly extending the powers of local authorities,
with more complete control against introduction from
abroad, the disease may be entirely stamped out in this
country. The importance of this result to man himself
is brought home by the extraordinarily interesting case
of human glanders recorded in our present issue by Dr.
F. H. Jacob and Dr. H. M. Turnbull. Anthrax increased in
frequency, there being 27 more outbreaks than in 1918.
This is probably due to revival of trade in imported
hides and feeding stuff. Fourteen outbreaks occurred on
corporation sewage farms, and it appears that a number
of these cases are due to contamination of the sewage
by anthrax spores from industrial works. The single
dipping of sheep is shown to be useless. against sheep
scab. Any scientific treatment must be based on a


